~ )27

2500-FM-LRWM0275 5/99

L Inspection Date _5 z;zg /Qgi r & [_\"/0:‘

C g -H COMMONWEALTH OF PENNSYLVANIA Time Start
DEPARTMENT OF ENVIRONMENTAL PROTECTION
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

Time Finish

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

Company name __ COR0on/A — CORLOLAT/ON 1.D. Number /24098 7246053
Address ___J 4 + r74m/  STOLETc  REQHIc L LB

County ___ MONTGCOMEREY Municipality LEC srec  gorp  ZIP /o7&

Name of Inspector __ G £RPRY  £AIOr754 /

Name & Title of Responsible Official ASKHIoN LELLACA,

Person Interviewed __ AS Yy 708  CERLAICK Telephone.(-l.t\ ;“,)) g_‘;ﬁ Q 3"3%
Mailing Address (if different from above)

Amount of Hazardous Waste Generated per Month: < /o kg < 220 lbs

W aste Determination Completed?g Yes [ ]No Waste On-Site Greater Than 1,000 kg. [ ] Yes &d No.
Universal Waste: Large Quantity Handler? [ ] . Small Quantity Handler? []
Universal Waste Types

1. Waste Handling Method:

On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270.

Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of
40 CFR Part 265.

On-Site treatment & off-site treatment, storage or disposal in compliance with 40 CFR Section 261.5
and 25 PA Code Section 261a.5.

Off-Site in a permitted municipal or industrial facility in another state.

Oft-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste

OO0 O K O

Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims
its waste

2. Hazardous Waste Transportation: Self transportation [ yes Bd no
If no: Transporter Name ___ SAHFLT7Y - £L{&enN/
License Number

3. Types of hazardous waste generated and destination facility (location & type).

Waste Code Waste Description Destination Facility
Foo.2 SLPENT SOLpeV/T T SAFETY - Atéen
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ER-WM-129: Rev. 10/96
COMMONWEALTH OF PENNSYLVANIA
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection 28 May 2003 Identification Number PA987346053

Company/Facility/Site N\ame Corona Corp.

PARTIAL INSPECTION — DOCUMENT REVIEW TO FOLLOW

A hazardous waste generator inspection and a residual waste generator inspection were conducted on
Wednesday, Maxy 28, 2003 by Gerry Radomski, Waste Management Specialist with the Department. Joe
Barrett was present for the facility during the inspection. Ashton Gerlach, President was not present at the time
of the inspection.

The following observations were made:

1) Corona Corporation is a metal fabrication shop.

2) The following waste streams were noted during the inspection: parts washer solvent (serviced by
Safety-kleen), cutting oils, scrap metals (incl. brass, copper, aluminum and steel), fines from metal
working machine collection vacuums and general plant trash. ‘

3) All waste noted was properly stored.

4) Mr. Barrett stated that only Mr. Gerlach, who is on vacation through the end of this week, has access
to the waste management paperwork. As a result a follow-up inspection will be conducted during the
week of June 2, 2003 to review waste management documents.

In summary, no violations noted during this partial inspection.

The results of this partial inspection were reviewed with Mr. Barrett during this visit.

A FOLLOW-UP DOCUMENT REVIEW WILL BE CONDUCTED
DURING THE WEEK OF JUNE 2, 2003.

A copy of this report was retained by the facility.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification
of any violations observed during the inspection. Additional notification of violations may be issued conceming either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or
imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the
person was shown the report or that a copy was left with the person.

Person interviewed (signature) Q“"" 7 AM Date _ <5~ >¥-83
Z
Inspector (signature) }g 2., / / / % Date S /oL / Cx

Page /_of /
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ER-WM-129: Rev. 10/96
COMMONWEALTH OF PENNSYLVANIA
BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT

INSPECTION REPORT COMMENTS

Date of Inspection June 3, 2003 ldentification Number PAD987346053

Company/Facility/Site Name Corona Corporation

DOCUMENT REVIEW ~ COMPLETION OF INSPECTION BEGUN ON MAY 28, 2003

A hazardous waste generator inspection and residual waste generator inspection were continued on
Tuesday June 3, 2003 by Gerry Radomski, Waste Management Specialist with the Department. Ashton
Gerlach, President, was present for the facility.

The follpwing observations were noted on June 3, 2003:

1) Hazardous waste manifests for the disposal of the parts washer solvent were reviewed. The unit
is serviced every six months by Safety-Kleen. The records were complete.

2) Based upon the hazardous waste manifests, Corona generates less than 220 pounds of hazardous
waste per month making it a Conditionally Exempt Small Quantity Generator of Hazardous
Waste (CESQGQG).

3) Disposal receipts for general plant trash and the metal working machine collection vacuum
fines were checked. The waste is disposed by Muth Disposal Service, Inc. in Palm, PA.

4) Corona generates less than 2000 pounds of residual waste per month. Corona is a small quantity
generator of residual waste.

5) Scrap steel is sent to Mayer-Pollock in Pottstown, PA. All other scrap metals are sent to
Delheimer in Philadelphia, PA.

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification
of any viofations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other
violations identified as a result of review of laboratory analyses or Department records.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or
imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necegs ymply concurrence_with the findings on this report, but does acknowledge that the
person was shown the report or that a copy was left with the pégso ‘\ -

Date Q’ \7) \Qj
Date 6'[/ = / {3

Page 2 of _=3

Person interviewed (signature

inspector (signature) /j




En-Wii~300: Rev. 12/88 Penasyivania Department of Eavironmental Resources
Burasn of Wasta Mansgement

Sm

Hazardous Waste Inspection Report
Generators — Part A

Date of inspection _ 5/ 2/ 7 Time start 4R 30 Time finish
Name of inspector __ Szt T -TALTE

Company, installation name _ (2149 C'C'/Wﬁm/’/

Location L2 Ly 427 F P apnp /9/&7/ Y, /x)f(’/ZZAL // L7
County Wk Municipality v VAT A
Identification number /A FF AT HCEET

Name of responsible officialW@?

Title _Cletzz?

Mailing address S22«

Area code and telephone number <745

Name of person interviewed. 242~
Title

Mailing address /i different from above)

Area code and telephone number

1. Current waste handling method: £¢7 4/727/707¢rS LLRTE G LGN TEY AT SLTE AT & THZS LR

a. [ Onsite’ [ treatment, .- [J storage, - [J disposal 1 PBR
b. O On-site ad u‘s'é;' . .. reuse, O recycle, 1 reclaim
c. O Off:siie _ .‘Et-;_treatment'. - (O storage, O disposal

d. O Offsite O uée;’ oo [ reuse, AD récycle, J reclaim

2. Amount of hazardous wasteproduced -

3. I L kg»lmo"
b. . LeE ] kg ,vr

3. Types of hazardous waste produeed hy Hazardous Waste Number and destination facility (include location and type).

Waste Number . Destmatlon Faclllty o Location and Type
Lol Cpeot) ,/f/a éﬂ 7L Y AT GEAEFIWTLT) CASTTE”
it 73473 /@’%?747 '

Recycled Paper §7%3



ER—WM-129: Rev. 12/88 Commonweaith of Pennsyivania
Department of Environmental Resources
Bureau of Waste Management

Inspection Report Comments

Date of Inspection 5,// 4 {/ Z> Identification Number /22> FF2F4SC5 S
Company/Facility/Site Name _ G020 s C oo 077an

T T Oty T .Zwm(‘?ﬂ/a Dyt Ly AH AGTon GLEAU L, Deiitd T
LU G sty f e T //y/:t'aomzﬁ" THEpoTZ N

ST TTL SRS NZTTHTLLD L5985 8 LAR6 & Dapnilry Slayrinior (LFG) o
LTS L T, %ZCZZ:’Z’/ LRLT L L ATl T LTS T ARGl Gl 47T

(AL 7o r? (74 S fe? g e T - “ 0T O e BT T S ST T T LEPNESE

ALl T T AT A T AT e T I T L T T T s L T st ey /4/(/ P
d
ST, AT T ST G T T T T A e T L7 T G T
ST - s e T ey e e 2 o ~ —— o S gy
o> (/",/’ ) V/”// - ,éZ‘Z;’/// — 1_/:////' T Sl Lol /ﬁfﬂL’ :'-(W LU B S //Jé///‘/——'

A g Tn EE STy Oz (S JAEYE ST TR A 7/”%’//;4’7/7’ ‘L

LA SHTLTTTES U NOT Lozt LAECEDIL) SPIN T THZS BT b LR CLELUAY
Celorngt ZRE7L S ST a//’szq ! SZTE cuplf O MOE I DT,
2T et 72-et7ET? (S0 5 Gl o) SR LD (FE LTG0 0 7 7%%7%,%
r/xwﬁ’. T (il T AT t? Sl ol TRT T L7057 T ALYl TR 27:.23'/1/&//—\
BH TS < T OTLS S Tia S ariths Jogrrn (- Do v oty |
B A2 Se Lo '7;57:‘0’7/@% T TR TET QIZ/J S L T T AT
L2 T GO AT A, O (e D] S Lt LR e By A
TP LG ,4///4)44-’0 Gz 7l CApit” T L4 J%J/A/’M/: /ﬂ;@?{%’;’/tﬁ,’/’-
ToU0 Kb L S FS astid) 70 Cnd a7 T T Ssirees SSZG AL O 2L
QoI ZA IO TT s Ot T STt/ et/ s Serl il AT G SAZLS . THu™ UL A AT

In the ““Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemed to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person Interviewed (signature) fﬂ;’é’y %4224-7 P e T T Date
. 7.7
inspector (signature) /’ﬁ/@w ,/ M/j« Date 7/070:/ P
4 ) Page __ R _ of

Recycled Paper ;:-3



ER-WM—129: Rev. 12/88 Commonwealth of Pennsyivania
Department of Environmental Resources
Bureaw of Waste Management

Inspection Report Comments

Date of Inspection %0/ 72 : \dentification Number %0 7F 27465 °5
Company/Facility/Site Name _ (22247 C’ﬁﬁwﬂ///—? g

It l) Gl” SLCpe) FCAINT KERALCL. (VRS G THE ATRLELYFTS Tl BE
CLOSEZ) AND  SERULT) T OREesT £30008° OF arss .  TIVEOS & £ tllZa00R00r

)22, LY AT A~ 2T CRTEES 2T RS Tl T TR LA
2, KD STAS SA 2 Sl 2 LD A B AZTH

CLPN ATLL . Scech  LATSC AL S AUl ot TR O T R CelAd
Sz BT gy o BTRCT T CTUTL NPTILT -

In the "“Requirement’’ Section of this inspection report, each listed inspection item may provide only a brief version of
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec-
tion report as a reference to obtain a detailed description of compliance requirements.

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec-
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also
be discovered upon examination of the resulits of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional viniations.

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be
deemead to grant or imply immunity from legal action for any violation noted herein.

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does
acknowledge that the person was shown the report or that a copy was left with the person.

Person interviewed {signature) _(;@/ SR LY S 17 Date

Inspector (signature} M / Q/ 4/;, j Date 7/@/ 72

Page 2 -of 3

Recycled Paper 5773
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Form Approved. OMB No. 2050-0028. Expires 9-30-88.

Please print or type with ELITE type (72 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT
United States Environmental Protection Agency Please refer to the Instructions for
Washington, DC 20460 Filing Notification before completing

thistorm. The information requested
here is required by law (Section

n - . - - -
EPA nNotification of Hazardous Waste Activity | 3070 of the Resource Conservation

and Recovery Act).
For Official Use Only
Comments S -
Cc i .
c ] ! ) RECEN -~
4 hd -
v RIRET :
Date Receivdd UG! H}8 ‘|9m
Installation’s EPA ID Number Approved fyr. mo. X day) AU@

AP qly N1 lplols]3 s , e

1. Name of Installation

QoRlehA ICORPIeRIATVoN i

{1. Installation Mailing Address

Street or P.O. Box

Soldw & Maho N B 90/®ok] Akh

]

5
7

City or Town State ZIP Code
C —_—
RED WA

oMl
I11. Location of Installation

Street or Route Number

NS RN E Sy

City or Town State ZIP Code
(ol
o
6 [NV ‘D[ T

1V. Installation Contact

Name and Title {/ast, first, and job title Phone Number (area code and number,

R AN A S w

A. Name of Installation’s Legal Owner B. Type of Ownership {enter code)

SAshixon Dy SERMKCOW oO-

VL. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. Refer to instructions.

T I

A. Hazardous Waste Activity B. Used Oil Fuel Activities
/&13. Generator [ 1b. Less than 1,000 kg/mo. O e. Off-Specification Used Oil Fuel
02 Transporter \ fenter "X’ and mark appropriate boxes below)
Os. Treater/Storer/Disposer l\t ) [ a. Generator Marketing to Burner
Oa Underground Injection ;A\ \‘ [ b. other Marketer
D 5. Market or Burn Hazardous Waste Fuel ; Ah 0O
fenter ‘X’ and mark appropriate boxes below) D] ) ¢. Burner
O a. Generator Marketing to Burner o O 7 Specification Used Oil Fuel Marketer for On site Burner)
O b. Other Marketer (\ Who First Claims the Oil Meets the Specification

D ¢. Burner

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X’ in all appropriate boxes to indicate type of combustion device(s)in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

[ A. utitity Boiter O B. industrial Boiler [O c. industrial Furnace

Vill. Mode of Transportation (transporters only — enter "X’ in the appropriate box(es) —

O A air OB Rair Oec Highway D D. Water D E. Other {specify)

IX. First or Subsequent Notification

Mark ‘X’ in the appropriate bo_x to inqi.catt_e whether this is your installation’s first notification of hazardous waste activity or a subsequent
notification. {f this is not your first notification, enter your instaliation’s EPA ID Number in the space provided below.

C. Installation’s EPA ID Number

KA. First Notification O B. Subsequent Notification {complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



1D — For Official Use Only

c
w

. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

T/A1 C

B

2

3 4

Slolal

7

1

B. Hazardous Wastes from Specific Sources.
specific sources your installation -handles. Use additional sheets if necessary.

Enter the four-digit number

from 40 CFR Part 261.32 for each listed hazardous waste from

13 14 16 16 17 18

19 20 21 22 23 24

[ |

j i

25 26 27 28 29 30
i

C. Commercial Chemical Product Hazardous

Wastes. Enter the four-digit

number from 40 CFR Part 261.33 for each chemical substance

your installation handies which may be a hazardous waste. Use additional sheets if necessary.
31 32 33 34 35 36
—_ - |
37 38 39 40 41 42
43 44 45 46 a7 48

D. Listed Infectious Waste
pitals, or medical and research laboratories your

s. Enter the four-digit number from 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
installation handies. Use additional sheets if necessary.

49

50

51 52

53

54

XI. Certification

—

D 2. Corrosive

(D002}

D 3. Reactive
(DO03]

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. {See 40 CFR Parts 261.21 — 261.24)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted informationis true, accurate, and complete. | am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

D 4, Toxic
(D0O00)

Signature

\

“

—

Name and Official Title (type or print)

X\%—v«:@%}e\z RV

v A W

Date Signed

AT

EPA Form 8700-12 (Rev. 11-85) Reverse



o ACKNOWLEDGEMENT OF NOTIFICATION
(L EPA OF REGULATED WASTE ACTIVITY
\’ : (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

1102 FRUSNED AT AT AL
EPA1.0. NUMBER pR0O7731503%3 YA/10/ 95

Coanidn TORPNDRATIOHN
GTH & MATHE T :
RPD ATLL , P& 13376

ASHTN¥)YD ';*“”L"i’:i 2R

INSTALLATION ADDRESS ame oz owmTs om

UAn %YL 2T 13278

EPA Form 8700-12A (6-90)




Py ACKNOWLEDGEMENT OF NOTIFICATION
-, EPA OF REGULATED WASTE ACTIVITY
\Y 4 (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

+

EPA |.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (6-90)






